DISCUSSION.
Sir VICTOR HORSLEY said that he could add little to what he had contributed to the discussion at a meeting of the Hunterian Society held last year. As regards the pathology of Graves's disease, he did not entirely agree with Dr. Dunhill's classification into four classes of cases. He (Sir Victor Horsley) recognized three forms: (1) True exophthalmic goitre with watery secretion; (2) parenchymatous goitre with exophthalmic symptoms; (3) an extremely rare form in which the gland was wholly diseased, and in which he advised total removal and grafting of normal gland beneath the peritoneum. He agreed with Dr. Dunhill's view that the danger of operation was nil; that was his (Sir Victor Horsley's) own experience. He had had one death only, and that many years ago. It was true, however, that he had refused to operate upon three cases, and so possibly avoided a higher mortality. The high death-rates published must depend upon an incorrect estimation of the condition before operation. It was only fatal in derniter ressort cases. With regard to the method of operation, he had given up that by ligature of the arteries and did not consider that it cured like removal of the lateral lobe and isthmus. It was true that certain symptoms persisted afterwards, such as hurried heart action on exertion and a degree of exophthalmos, but the patients returned to work, and that was the test of surgical treatment. All his cases had been subjected for many months to medical treatment. He thought three months was long enough to wait before resorting to surgical measures. No medical treatment would cure parenchymatous goitre with exophthalmic symptoms in an adult. True exophthalmic goitre, however, often got well with faradism and rest cure treatment. With regard to the means of producing anaesthesia, he had operated upon severe cases and always under general anaesthesia, and had seen no reason to depart from that method. He considered that the method of ancesthesia had no bearing on the prognosis. He admitted that too often an excess of anaesthetic was giveil. He had seen no deaths from the general aniesthetic and did not think that it should be held responsible for deaths in these cases.
Dr. GEORGE MURRAY: I have been asked on this occasion briefly to consider the general principles of the treatment of exophthalmic goitre, as it is important that these should be clearly stated as a basis for the discussion on the best means of carrying them into practice by either medical or surgical methods.
It is now generally agreed that the symptoms of Graves's disease are due to a thyroidal auto-intoxication. In Graves's disease the secretory epithelium of the thyroid gland is superabundant, changed in type, and over-active. Whether the secretion which results from this state of affairs is of the same strength and composition as that which is produced in health does not materially affect the problem we are asked to consider on this occasion, as the general symptoms of the disorder are brought about by the circulation in the blood of a large excess of this product, whatever its actual composition miay be.
We do not, as yet, know the actual exciting cause of the special proliferative changes which are found in the thyroid gland in exophthalmic goitre. We are aware that the disease may arise under certain predisposing conditions, but these vary in different cases and in many may be wanting altogether. When we are in possession of this information so that we can induce the disease at will in lower animals, the problem of the prevention and treatment of this malady will be greatly simplified. In the present state of our knowledge the objects we have in view in the treatment of Graves's disease are either to remove the source of the auto-intoxication or to counteract its ill-effects. The principles of treatment are therefore comparable to those which guide us in the treatment of a disease which is due to a local microbic infection, giving rise to a general toxmmia, but more difficult to carry into practice.
In some cases we know that either as the result of treatment or in the natural course of the disease, the hyper-activity of the thyroid gland gradually diminishes, the symptoms subside, and the patient recovers more or less completely. According to my own experience this may take any period from nine months up to seven or more years, from the commencement of the disease. In some chronic cases a certain amount of tolerance gradually becomes established, so that the patient is hardly aware that the disease is still present. Recovery in these cases is the result of an involution of the enlarged gland, due to an atrophy of the redundant epithelium. This atrophy may be either primary in origin myxcedema. We are greatly in need of more exact information as to the conditions under which those involutionary changes take place. If we possessed this knowledge, we should be in a better position to bring this natural process of cure into operation.
We shall now briefly review the methods which may be adopted to reduce the morbid activity of the thyroid gland to a normal level, or to counteract its ill-effects, reserving the consideration of surgical measures to the last.
General treatment by means of mental and bodily rest, combined with a liberal diet-of which milk forms a large proportionr-tends to diminish thyroidal activity. Excess of proteid food should be avoided, as Dr. Chalmers Watson's experiments show that the structure of the thyroid gland may be modified by diet. The work of Ehrlich and Wassermann opens up the possibility of efficient remedies being obtained in the future which may have a direct and selective action on the hypertrophied gland. It is not unlikely that arsenic and belladonna, which are of proved utility, act in this way and tend to depress the activity of the secretory cells, just as iodine on the other hand exalts it and aggravates the symptoms. With the same object in view attempts have been made to prepare a specific cytolytic serum which would induce destructive changes in the epithelium of the gland without injury to cells in other parts of the body. Unfortunately such preparations are not really specific in action, and if used in adequate amounts they produce degenerative changes in other organs as well, and consequently mnay do more harm than good. X-rays have been employed in order to diminish the gland. In one of my cases at the Manchester Royal Infirmary eleven doses of X-rays were given between November 28, 1911, and January 5, 1912, by Mr. Barclay. On January 9 the right lobe of the gland was removed, because one night the patient had a severe attack of dyspncea with loss of consciousness for ten minutes. Microscopical examination of sections prepared by Dr. Mair from the portion removed shows there is a diffuse interalveolar fibrosis, which, in places at any rate, appears to be of recent origin, and to be the result of the action of the X-rays. At the time of the operation Mr. Burgess found the capsule of the gland was unusually adherent to the trachea and surrounding parts. These adhesions were probably also a result of the use of X-rays. Although in this case no beneficial result was obtained by X-ray treatment, the microscopical changes suggest that a more prolonged course of treatment might in time bring about the desired result.
The application of a mild faradic current to the goitre for two or three hours-each day possibly acts directly on the activity of the gland, as in many cases it is a useful mode of treatment.
We may endeavour to counteract the ill-effects produced by the excess of secretion in the blood-stream. For this purpose the milk, dried blood, and blood serum of thyroidless animals, especially of sheep and goats, may be employed, on the supposition that the products contain some substance which acts as an antidote and neutralizes the action of the excess of thyroid secretion in the blood. In many cases we have to resort to purely symptomatic treatment under special circumstances so as to deal with the special crises which arise from time to time in Graves's disease, when special measures may be applied to relieve cardiac, intestinal, bronchial, cutaneous or nervous crises giving rise respectively to severe palpitation, diarrhoea, bronchorrhoea, sweating, and the like.
Finally, I will briefly mention some points in connexion with surgical treatment. As the first object we have in view is to reduce the hyperactivity of the thyroid gland, it naturally occurred to many that this could be most successfully achieved by surgical methods. This view appealed rather strongly to me when the pathology of Graves's disease first became understood, but very quickly the hazardous nature of the proceeding became apparent. The first three of my cases in which one lobe of the thyroid gland was excised, in each case by'a different surgeon, all died almost immediately after the operation. After this experience I was very reluctant for long to advise any patient to undergo operation, and consequently my personal experience of surgical treatment is limited.
Two methods of surgical treatment are chiefly employed at the present time: ligature of one or more of the thyroid arteries and partial thyroidectomy. In referring to the notes of 300 of the cases which I have seen, 276 of which were women and 24 men, I find that as far as I know only ten have been operated on. In one case both superior thyroid arteries were ligatifred, and in' nine partial thyroidectomy was performed. In the first three cases, which were all in women, death occurred shortly after the operation. The other seven recovered from the operation, so that of the cases I have seen in which an opera. tion was performed the mortality has been 30 per cent. Two of these seven were men and five were women. In one man who had suffered for nine years from severe Graves's disease both superior thyroid arteries were ligatured by Mr. R. Morison in June, 1907, under general ancesthesia, four and a half years ago. Marked improvement has taken place, so that he can now cycle to and from his place of business and do an ordinary day's work, but he is not cured. In the second man, whom I saw in 1909. just before he started for Canada, partial thyroidectomy was performed by Mr. Roberts, of Toronto, in May, 1911, and when I saw him the following September he was quite well and completely cured of the Graves's disease. Of the five cases in women, in one, that of a single woman, aged 32, in whom there had been a goitre for twelve years, with more recent development of secondary Graves's disease, the right lobe was excised by Mr. W. G. Richardson in June, 1907, because she complained of much pain in it and was anxious to have it removed. The only anesthetic used was chloroform, given through the Harcourt inhaler. At the time the heart was considerably dilated, and the pulse 144. She recovered, and her medical adviser, Dr. A. Smith, informs me that she is now quite well. In another case, that of a girl, aged 15 when I saw her, the operation was performed by Sir Victor Horsley, and when last I heard of the patient marked improvement had taken place. In the case of a woman, aged 32, under my care at the Manchester Royal Infirmary, Mr. Thorburn, on August 16, 1910, removed the right lobe of the gland under local anmesthesia. Before the operation the pulserate was 130; it is now 76, and she has improved considerably in other respects, but there is still well-marked exophthalmos, some general nervousness, and tremor of the hands. The left lobe is still moderately enlarged, so that she is not cured. In a recent case in the Manchester Royal Infirmary, already referred to, Mr. Burgess removed the right lobe on January 9 from a girl, aged 18, with severe Graves's disease, because after eleven doses of X-rays she had an alarming attack of nocturnal dyspncea with loss of consciousness lasting for ten minutes. Ether was given by the open method. Before the operation the pulse varied from 204 to 120. She recovered from the operation, and is now steadily improving, the pulse varying froni 120 to 92. In another case Mr. Burgess has also this month removed the left lobe, isthmus and lower part of right lobe on account of stridor. Thus in six of my cases an operation has been done in order to relieve or cure the Graves's disease, and three of them died. In the remaining four the operation was primarily carried out for the relief of pain or dyspncea. Of the seven survivors, two are cured, four have improved, and one has just recovered from the operation.
In conclusion, I would advocate operation in all cases where there is distinct stridor from compression of the trachea or persistent pain in the goitre. In cases of a mild type I do not consider an operation is necessary. In very severe cases with marked cardiac failure the risk is too great. In a certain number of cases of moderate severity in which no adequate improvement has resulted from medical treatment fully tried for twelve months, a partial thyroidectomy or ligature of the superior thyroid arteries may be advised. The remarkably small mortality from the operation obtained by Sir V. Horsley, Dr. Dunhill, Professor Kocher and others clearly indicate that the grave dangers which formerly made physicians unwilling to advise operation have now been considerably reduced, so that operation can be recommended in a larger number of cases than previously appeared to be advisable. The chief points upon which we hope to obtain further information by this discussion are the exact indications for operation, the average risk, and the results. In considering the latter and in comparing them with those obtained by other methods of treatment, I would emphasize the fact that the prognosis usually given in text-books is too pessimistic, as a very considerable number of cases do either completely or partially recover without operation.
Mr. C. LEEDHAM-GREEN: Dr. Dunhill's paper offers a great number of points for discussion. I wish to confine myself to a consideration of exophthalmic goitre. The operative treatment of simple goitre, thanks to the work of Kocher and others, is so eminently satisfactory and so free from danger that, for the majority of cases, it is quite immaterial whether a general or local anasthetic is employed. When we, however, turn to consider exophthalmic goitre we are confronted with the knowledge that in England any form of operative treatment is still looked upon askance. The physicians, on the one hand, have not accepted the claims which have been put forward by Continental surgeons and, on the other hand, few of our countrymen have had much experience in the operative treatment of these cases. I, like most of my countrymen up to the present, have operated on far too few (thirtyfive cases) to enable me to make any dogmatic statement. And I should not venture to speak to-night had I not had special opportunities of supplementing my own experience by observing the results obtained in some of the large clinics abroad.
As Dr. Dunhill says, the first question to be answered is whether
